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Public Health.
ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. ST

City of Liverpool.-The annual report of Dr. E. W. Hope, I r2
the medical officer of health of this important city, with its rE
population of some 760,357, is always interesting reading. *

The birth-rate of Liverpool is considerably above the average d

of the large towns, and although the rate is declining in e’
common with that of the country as a whole, it is still h

exceeded by only two towns having a population of over a
100,000. The general death-rate for the year 1909 was 18-3 b

per 1000, and in connexion with this rate Dr. Hope draws 
attention to the fact that the proportion of deaths which p

take place in Liverpool in public institutions is larger than e
is the case in other towns. Generally speaking, this pbeno- r,
menon implies poverty and want, but, as he points out, it t’

may also, and no doubt does, indicate that the institutions t

have a wide reputation and attract people both from within t

and without the city. This latter is certainly an increasingly 1
important factor, and with the improvement of infirmaries it 
will be necessary to be very careful in drawing inferences as t
to the prevalence of poverty and want from the popularity of I
these institutions. But whether this be so or not, some 34’ 3 t

per cent. of the total deaths in Liverpool take place in Liver- E

pool as compared with 25- 8 per cent. in Manchester, 16’9 per t
cent. in Leeds, and 23  9 per cent. in Birmingham. Small-pox t
was introduced into the city on six separate occasions during E
1909, the disease being ship-borne in three instances and t

introduced by overland Russian emigrants in three instances. 1
As regards protection against this disease Dr. Hope remarks 1
that the medical inspection of school children is showing (
that there is growing neglect of vaccination, and that 
the younger children manifest less satisfactory vaccination 
than the older ones. It was found that in one Poor-law
district nearly 14 per cent. of the children newly admitted 
to school were unvaccinated. Presumably in referring to less
satisfactory vaccination than formerly Dr. Hope has meant
vaccination by one mark instead of four, and if this be so it
seems a pity that the names of those responsible for the
vaccinations cannot be given, as no medical man has any
right to administer what is practically an underdose of a
drug, serum, or vaccine. With respect to scarlet fever, a
chart is furnished showing the death-rate from this disease in
Liverpool during the past 60 years, and Dr. Hope adds that
for the first half of this period at intervals of a year or so
the number of deaths from scarlet fever reached proportions
which would now be regarded with astonishment. But from
the period when hospital isolation was provided, and better
administrative methods adopted, there has been a remarkable
drop in the death-rate from this disease, and he thinks that
this lesson may be applied to other forms of infectious

diseases, such as whooping-cough and measles. An expres-
sion of faith in the utility of isolation hospitals coming
from a great city such as Liverpool is an important fact and
will be welcomed by a large number of medical officers of
health. The statement would, however, prove of even greater
value if all the data upon which this conclusion is based
could have been given, since the scepticism so often expressed
by medical officers of health as to the value of isolation,
especially in scarlet fever, renders it necessary that this
question shall be freely discussed. On p. 48 there is furnished
a table showing the death-rate from scarlet fever for each
10-yearly period from the year 1856 to 1905, and the
rates given in this table do not seem to fit in with the
table on p. 269 in such a manner as to quite justify
Dr. Hope’s inferences. It would certainly much assist
investigation of this very important subject if, from the
standpoint of his exceptional experience, he would discuss
the matter in more detail in his next annual report or

by means of a separate report. Dr. Hope has, we are glad
to see, a very firm faith in the value of isolation hospitals,
and he predicts that isolation for a limited number of
cases of whoopig-cough will lead to some diminution of
the disease. In connexion with the subject of tuberculosis
some very reasonable comments are made in reference to the
limited degree of infectivity of the disease. In Dr. Hope’s
view forms of tuberculosis other than phthisis may be
regarded as practically non-infectious, the large majority of
the cases of phthisis coming under the same category. As

regards the remainder they are, he adds, infectious only und"r

circumstances favourable to infection, and have little, if any,
tendency to spread where reasonable precautions can be
adopted. He observes that in the great consumption hos-
pitals of the country, notwithstanding the constant expo-
sure of the attendants on the sick, infection is extremely
rare, and the same remark may, he says, be made with
reference to the Liverpool Hospital for Consumption and to
Poor-law institutions. It is, in his opinion, the vicious
domestic or living conditions which lie at the root of the
evil, and it is against these that sanitary effort in Liverpool
has been directed. Dr. Hope then furnishes an interesting
account of the work done in the direction of destroying the
breeding-places of tuberculosis by the Liverpool Housing
Committee, which has now 2200 dwellings with 8075
people under its control. These dwellings have been

! erected on the sites of the insanitary dwellings which they
replaced, and are reserved for the people dispossessed ; that is
to say, the people whose slums were demolished form no less
than 80 per cent. of the total inhabitants. Although this is
the case the phthisis death rate in the new dwellings is only
1.9 per 1000, a rate which is considerably below that of the
districts in which the dwellings are situated. With respect
to this administrative action Dr. Hope thinks that " no

practical sanitarian would suggest that if, instead of spending
the money in demolishing the slums, purchasing the sites, and
erecting the dwellirgs, it had been spent in providing sana-
toria and in removing and maintaining the diseased people
therein, that the results would have been at all comparable
either in benefit to the city or to the inmates of the dwellings
themselves." It may be added to this statement that 50 beds
have been set apart at one of the isolation hospitals for the
treatment of cases of tuberculosis. As regards the question
of tuberculous milk an instructive chart is furnished showing
that under the local powers conferred by the Liverpool
Corporation Act, 1900, in connexion with the examination of
milk furnished from outside the city, there has been a pro-
gressive decline in the percentage of samples found to be
tuberculous, but the photographs of some of the country
cowsheds on farms which supply milk to the city show that
there is still much work to be carried out before a pure
milk-supply can be ensured. The quality of the water

supplied to Liverpool as indicated by daily bacteriological
examination shows that the average number of bacteria has
been only 23 per cubic centimetre, that B. enteritidis

sporogenes was absent in all cases, and that bacillus coli
was only found in 50 cubic centimetres and 100 cubic centi-
metres of the water. This is a most valuable and interesting

, report for which we wish to thank the author.
Borough of Sunderland.&mdash;The population of this borough

’ reached the estimated number of 159,157 in 1909. The
birth-rate was 29 4 per 1000 and the death-rate 17.0 per 1000.
The number of women living at child-bearing ages is esti-
mated at 40,252, and the number of children born per 1000

- of such women was 116 in the year 1909. There were 229
cases of diphtheria notified and the fatality rate was 14 per
cent., and Dr. Henry Renney strongly urges parents to seek

E medical advice in throat diseases in children, however slight
r the malady may appear. A localised outbreak of diphtheria
1 occurred in 1909, and the medical officer of health was
1 inclined to ascribe it largely to the fact that the children
, attacked were in the habit of playing about a sewer ventilator.
s Since June, 1901, there have been 81 patients treated in the
i Stanhope Sanatorium as patients of the Sanderland corpora-
tion, and of these 46 are dead, 11 well, 8 fairly well, 11
e cannot be traced, 1 is ill, and 4 are still in the sanatorium.
e Of the 46 who died after leaving the sanatorium the average
y duration of life after discharge was 2 years 2 months. The
;t corporation grants certificates to farmers who comply with the
e regulations as regards air-space and cleanliness and who
is keep only cows which have yielded negative results with

tuberculin. An interesting observation was made with respect
d to a farmer who clipped the tails and hind-quarters of his
s, cowp and groomed the animals daily, with the object of
)f lessening the amount of pollution, with the result that
)f samples of milk which before this practice showed bacillus
is coli to the extent of 10 000 per cubic centimetre, sub-
ie sequently yielded only 10 bacilli coli per cubic centimetre.
’s Tubercle bacilli were found in 7-4 per cent. of the total
)e number of samples of milk examined in 1909.
of Plympton St. Mary Rural District.&mdash;The council of this
s district has for several years sent tuberculous patients to one

of the Devon sanatoriums, and Mr. S. Noy Scott observes as a
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result of his experience that a comparison of the cases sent
to the sanatorium with those who remained at home has not

yet convinced him that sanatorium treatment leads to such
good results as some persons believe. He does not, he says,
wish to belittle the great good which sanatoriums have done
in impressing upon the public the enormous value of fresh
air, good food, and rest in the treatment of phthisis, but he
enters a protest against placing an undue reliance upon
expensive treatment in these sanatoriums when the fresh air,
good food, and rest can be obtained at home. In his judgment
the cases occurring amongst the working-classes treated at
home live as long as those treated elsewhere. But, of course,
it has to be borne in mind that as regards urban communities
the fresh air cannot be obtained at home, nor is it easy to

carry out a proper course of living without the control
secured at sanatoriums.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 77 of the largest English towns 7933 births and 4213
deaths were registered during the week ending Oct. 22nd.
The annual rate of mortality in these towns, which had
been equal to 12-8 8 and 13 per 1000 in the two preced-
ing weeks, declined again last week to 13’0. During the
first three weeks of the current quarter the death-rate in
these towns averaged 13 - 0 per 1000. In London the death-
rate during the same period, calculated on the probably
over-estimated population, did not exceed 12.6 per 1000.
The lowest reported annual death-rates last week in these
77 towns were 6-2 in King’s Norton, 6-3 in Hornsey, and
7-2 in Walsall and in Handsworth ; the rates in the
other towns ranged upwards to 19-3 in Wigan, 19-7 7
in Merthyr Tidfil, 19.8 in Brighton, and 21-4 in Middles-
brough. In London the reported death-rate last :week
did not exceed 12 6 per 1000. The 4213 deaths
from all causes registered in the 77 towns last week
showed a decline of 48 upon the number returned in
the previous week, and included 504 which were referred
to the principal epidemic diseases, corresponding with the
number in the previous week ; of these 504 deaths, 296
resulted from diarrhoea, 75 from measles, 42 from diph-
theria, 37 from whooping-cough, 28 from enteric fever, and
26 from scarlet fever, but not one from small-pox. The
mean annual rate of mortality from these diseases in the 77
towns last week was equal to 1 6 6 per 1000, against 1 - 5
and 1.6 in the two preceding weeks. No death from

any of these epidemic diseases was registered last week in
Leyton, Coventry, Ipswich, Warrington, or in six other
smaller towns ; the annual death-rates therefrom ranged
upwards, however, to 4-1 in Southampton, 4-2 in Grimsby,
4’9 in Burnley, 5’3 in Bury, and 7-5 in Brighton. The
deaths attributed to diarrhoea in the 77 towns, which
had declined in the seven preceding weeks from 527 to
296, were again 296 last week ; the highest annual rates
from these causes in the 77 towns last week were 2’ 9 in

Middlesbrough, 3-0 in York, 3.6 in Brighton, and 4-4
in Burnley. The 76 fatal cases of measles showed
a further marked increase upon recent weekly numbers,
and caused the highest annual rate of 3.6 per 1000 in
Brighton. The deaths referred to diphtheria, which had
been 42 and 34 in the two previous weeks, rose again to 42
last week, of which 15 occurred in London and its suburban
districts, 3 in Southampton, and 2 both in Reading and in
Stoke-on-Trent. The 37 fatal cases of whooping-cough
showed a further decline from the numbers in recent weeks ;
they included 9 in London and West Ham, and 3 in
Manchester and in Sheffield. The deaths referred to enteric
fever, which had been 38, 21, and 43 in the three preceding
weeks, declined again last week to 28, of which 4 were
returned in Plymouth and Devonport, 3 in Manchester, and 2
in Birmingham. The 26 fatal cases of scarlet fever were 7
below the number in the previous week, but included 4 in Stoke-
on-Trent and 2 in Barry. The number of scarlet fever

patients under treatment in the Metropolitan Asylums Hos-
pitals and the London Fever Hospital, which bad steadily
increased in the nine preceding weeks from 1423 to 1745,
had further risen to 1792 on Saturday last ; 231 new cases
of this disease were admitted to these hospitals during last
week, against 249, 245, and 234 in the three preceding weeks.
The 1176 deaths from all causes in London last week included

t 194 which were referred to pneumonia and other diseases of
t the respiratory system, showing an increase of 32 upon the
i number in the previous week, and exceeding by 10 the

, corrected average number in the corresponding week of the
five years 1905-09. The causes of 23, or 0.5 per cent.,

i of the deaths registered during last week in the 77 towns
* were not certified either by a registered medical prac-
i titioner or by a coroner. All the causes of death were

, duly certified in London (and in its eight suburban
b districts), Manchester, Leeds, Bradford, Newcastle-on-Tyne,
t and in 49 other smaller towns ; the 23 uncertified causes

, of death in the 77 towns included 3 in Birmingham
and in Gateshead, and 2 each in Liverpool, Leicester,
St. Helens, Warrington, and Sheffield.

HEALTH OF SCOTCH TOWNS.

In eight of the principal Scotch towns 821 births and 470
deaths were registered during the week ending Oct. 22nd.
The annual rate of mortality in these towns, which
had been equal to 14-4 and 12’9 per 1000, in the two

j preceding weeks increased slightly to 13 ’ 0 in the week
under notice. During the first three weeks of the current
quarter the death-rate in these eight towns averaged

, 13-4 per 1000, and exceeded by 0.4 the mean rate

, during the same period in the 77 largest English towns.
The annual death-rates in the eight Scotch towns last
week ranged from 8-4 and 12-4 4 in Leith and Aberdeen,
to 15.6 in Dundee and 16 8 in Perth. The 470 deaths from
all causes in the eight towns last week exceeded by
2 the number returned in the previous week, and included
47 which were referred to the principal epidemic diseases,
against 83. 69, and 63 in the three preceding weeks;
of these 47 deaths, 25 resulted from diarrhoea, 13 from

diphtheria, 4 from whooping-cough, 3 from "fever," and 2
from scarlet fever, but not one from small-pox. The mean
annual rate of mortality from these epidemic diseases in
the eight towns last week was equal to 1-3 per 1000, the
rate from the same diseases in the 77 English towns being
l’ 6 per 1000. The deaths attributed to diarrhoea in the Scotch
towns, which had been 51, 40, and 29 in the three previous
weeks, further declined last week to 25 ; they included
10 in Glasgow, 4 in Edinburgh, in Dundee, and in Paisley,
and 2 in Greenock. The 13 deaths referred to diphtheria
showed a decline of 2 from the number in the previous week;
5 occurred in Dundee, 4 in Glasgow, and 3 in Perth. The
fatal cases of whooping-cough, which had been 8 and 10 in
the two preceding weeks, declined to 4 last week, of which 2
were returned in Glasgow. The 3 deaths referred to "fever" 
included 2 fatal cases of enteric and 1 of cerebro-spinal
meningitis ; 1 each occurred from enteric in Aberdeen and
Paisley, and the fatal case of cerebro-spinal meningitis in
Glasgow. The 2 deaths from scarlet fever occurred in
Greenock and Perth. The deaths referred to diseases of the
respiratory system in the eight towns, which had been 72
and 69 in the two preceding weeks, increased to 80 last week,
but were 4 below the number in the corresponding week of
last year. The causes of 10, or 2 1 per cent., of the deaths
in the pight towns last week were not certified or not stated ;
in the 77 English towns the proportion of uncertified causes
of death last week did not exceed 0 - 5 per cent.

HEALTH OF IRISH TOWNS.

In 22 town districts of Ireland, having an estimated

population of 1,151,790 persons, 619 births and 384 deaths
were registered during the week ending Oct. 22nd. The mean
annual rate of mortality in these towns, which had been equal
to 15-9 and 16’9 per 1000 in the two preceding weeks,
further rose to 17’ 4 in the week under notice. During
tne first three weeks of the current quarter the annual death-
rate in these Irish towns averaged 16 7 per 1000; the mean
rate during the same period did not exceed 13-0 0 in the 77
largest English towns and 13-4 in the eight principal
Scotch towns. The annual death-rate during last week was
equal to 20’7 7 in Dublin, 16’0 0 in Belfast, IS.8 8 in Cork, 8,4 4
in Londonderry, 5 - 5 in Limerick, and 29’2 2 in Waterford ; the
mean annual death-rate last week in the 16 smallest of these
Irish towns was equal to 17-0 per 1000. The 384 deaths
from all causes in the 22 town districts last week showed a
further increase of 10 upon the numbers returned in the
two preceding weeks, and included 42 which were referred to


